
STATE OF MISSOURI
division of professional registration
POST-DEGREE SUPERVISION PLAN MUST BE TYPED OR

PRINTED LEGIBLY
INSTRUCTIONS USE BLACK INK

return form to:

• this form must be typed. state committee of psychologists
3605 missouri boulevard• provide complete information. incomplete information will delay your review.
post office box 1335

• sign and date the form. Jefferson city, mo 65102-1335
telephone (573) 751-0099
tdd 1-800-735-2966
e-mail:  scop@pr.mo.gov

SECTION I – APPLICANT DATA – TO BE COMPLETED BY APPLICANT – MUST BE TYPED
1. name (first, middle, maiden, last) social security number

2. name (professional name if different from above)

3. address (street, city, state, zip)

4. office phone

5. psychology degree received from:
year:

SECTION II – SUPERVISOR DATA – TO BE COMPLETED BY PRIMARY SUPERVISOR – MUST BE TYPED
6. name (first, middle, maiden, last) 7. e-mail

8. current office address (street, city state, zip code) 9. telephone number

10. maJor area of your professional work
clinical psychology school psychology evaluative/applied psychology

counseling psychology industrial/organizational psych. other 4
10. please check all that apply

abpp diplomate apa member national register provider

apa fellow mo psychological assn. fellow other

mo psychological assn. member 4

11. are you a licensed psychologist? yes      no

12. list all the states in which you now hold or have ever held a license/certificate to practice psychology,
in order of attainment. IF NOT LICENSED IN MISSOURI, PLEASE ATTACH A PHOTOCOPY OF ALL CURRENT
PSYCHOLOGY LICENSE(S) OR CERTIFICATE(S) WHICH CONTAIN AN EXPIRATION DATE.
state license/certificate number date of issuance current status

a. active    inactive    other

b. active    inactive    other

c. active    inactive    other

d. active    inactive    other

13. list titles and degrees you held during supervision of the applicant.
title degree date rec’d university

mo 375-0333 (1-12)



14. are you a relative of the applicant? 15. will at least one hour per week be spent in individual, face-to-face supervision?

yes    no yes    no
16. will supervision occur at the training setting? if no, explain.

yes    no

17. will clients be assigned, progress monitored and responsibility for the clients be assumed by you personally?

yes    no
18. will you review and approve treatment notes and co-sign reports? if no, explain.

yes    no

19. have you reviewed the applicant’s educational transcript and experience?

yes    no
20. will the applicant’s duties be appropriate to his/her graduate education and training?

yes    no
SECTION III – PROFESSIONAL SETTING – TO BE COMPLETED BY PRIMARY SUPERVISOR
21. name of setting (where supervised experience will occur)

22. address of setting (street, city, state, zip) 23. telephone

24. the above setting would be best described as (check one box):

educational counseling center mental health center educational setting

private practice in-patient hospital residential center

out-patient or day hospital other ________________________________________________________________________
25. number of each of the following licensed professionals employed in this setting:

____ psychologists ____ professional counselors ____  other 

____ psychiatrists ____ social workers ___________________________________ 

____ physicians (non psychiatrists)
26. will the applicant consult and meet with the above professionals?

yes    no
SECTION IV – SECONDARY SUPERVISOR DATA – TO BE COMPLETED BY SECONDARY SUPERVISOR – MUST BE TYPED
27. name (first, middle, maiden, last) e-mail

28. current office address (street, city state, zip code) 29. telephone number

30. maJor area of your professional work
clinical psychology school psychology evaluative/applied psychology

counseling psychology industrial/organizational psych. other 4
31. please check all that apply

abpp diplomate apa member national register provider

apa fellow mo psychological assn. fellow other

mo psychological assn. member 4

32. are you a licensed psychologist? yes      no

33. list all the states in which you now hold or have ever held a license/certificate to practice psychology,
in order of attainment. IF NOT LICENSED IN MISSOURI, PLEASE ATTACH A PHOTOCOPY OF ALL CURRENT
PSYCHOLOGY LICENSE(S) OR CERTIFICATE(S) WHICH CONTAIN AN EXPIRATION DATE.
state license/certificate number date of issuance current status

a. active    inactive    other

b. active    inactive    other

c. active    inactive    other

d. active    inactive    other
mo 375-0333 (1-12)



34. list titles and degrees you held during supervision of the applicant.
title degree dae rec’d university

35. are you a relative of the applicant? 36. will at least one hour per week be spent in individual, face-to-face supervision?

yes    no yes    no
37. will supervision occur at the training setting? if no, explain.

yes    no

38. will clients be assigned, progress monitored and responsibility for the clients be assumed by you personally?

yes    no
39. will you review and approve treatment notes and co-sign reports? if no, explain.

yes    no

40. have you reviewed the applicant’s educational transcript and experience?

yes    no
41. will the applicant’s duties be appropriate to his/her graduate education and training?

yes    no
SECTION V – PROFESSIONAL SETTING – TO BE COMPLETED BY SECONDARY SUPERVISOR
42. name of setting (where supervised experience will occur)

43. address of setting (street, city, state, zip) 44. telephone

45. the above setting would be best described as (check one box):

educational counseling center mental health center
educational setting private practice
in-patient hospital residential center
out-patient or day hospital other _____________________________________________

46. number of each of the following licensed professionals employed in this setting:

____ psychologists ____ professional counselors ____  other

____ psychiatrists ____ social workers _______________________________

____ physicians (non psychiatrists)
47. will the applicant consult and meet with the above professionals?

yes    no
SECTION VI – TO BE COMPLETED BY PRIMARY SUPERVISOR
48.

a. yes    no are you employed at the training setting? if not employed, how are you affiliated with the setting?
__________________________________________________________________________________________________________

b. what is your official title at the setting? _________________________________________________________________________

c. how many hours per week are you on site at this setting? __________________________________________________________
d. are you currently supervising other individuals for licensure purposes, including but not limited to psychology licensure?

yes    no    if yes, how many ______          psychology ______    other professions______    profession type/s_______________
SECTION VII – TO BE COMPLETED BY SECONDARY SUPERVISOR
49.

a. yes    no are you employed at the training setting? if not employed, how are you affiliated with the setting?
__________________________________________________________________________________________________________

b. what is your official title at the setting? _________________________________________________________________________

c. how many hours per week are you on site at this setting? __________________________________________________________
d. are you currently supervising other individuals for licensure purposes, including but not limited to psychology licensure?

yes    no    if yes, how many ______          psychology ______    other professions______    profession type/s_______________
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SECTION VIII – TO BE COMPLETED BY APPLICANT
50.

a. yes    no are you employed at the training setting? if not employed, how are you affiliated with the setting?
__________________________________________________________________________________________________________

b. title you will hold at this setting? _________________________________________________________________________

c. how many hours per week are you on site at this setting? __________________________________________________________
51. date supervision began or will begin. the number of hours must meet the total number of hours as documented on section x (59).

52. date supervision will end

53.
a. yes    no do you have administrative responsibilities or ownership interest in this setting? if yes, explain.

SECTION IX – SUPERVISED EXPERIENCE - TO BE COMPLETED BY PRIMARY SUPERVISOR WITH INPUT FROM ALL SECONDARY
SUPERVISORS
54. describe briefly the nature of the training setting(s) where supervision took place including a

brochure, pamphlet, or other written information.

55. describe type of clientele seen by applicant including range of clients, nature of presenting problems,
demographic data, etc.

56. describe types of diagnostic procedures, intervention activities and therapeutic approaches used by
applicant.

57. dates of supervision of the applicant - primary supervisor
A. from to B. from to C. from to

mo day yr mo day yr mo day yr mo day yr mo day yr mo day yr

58. dates of supervision of the applicant - secondary supervisor
A. from to B. from to C. from to

mo day yr mo day yr mo day yr mo day yr mo day yr mo day yr
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SECTION X
59. describe the various psychological activities to be performed and experienced during the period of

supervision listed below. see 20 csr 2235-2.040(c) 1 e.

NOTE: sections a-d supervision must be a minimum of five (5) hours per week and must include at least three (3) of the four (4) categories.

minimum #description of activity hours/weekof hours
a. treatment team meeting with

supervisor and other health 2professionals

b. didactic, grand rounds, case
conferences, lectures, workshops,
seminars, and/or peer supervision. 1

c. readings from books/Journals on
psychological health services. 1

d. professional activity.
d. development/presentation of
d. seminars, workshops, or lectures;

participation at local, state, or
national meetings, relevant 1research; teaching

d. graduate/undergraduate courses;
d. and/or administration of delivery of

psychological health services.

e. individual face-to-face supervision needed
1

f. group supervision

g. direct client contact needed
10

h. individual psychotherapy

i. group therapy

J. family therapy

k. psychological testing

l. other psychological activities
l. (please specify)

total number of hours must meet the hours documented on section viii (50c) TOTAL
mo 375-0333 (1-12)



SECTION XI – SIGNATURES
60. ATTESTATION OF APPLICANT

i hereby affirm that the foregoing information which has been supplied is true and accurate to the best of my knowledge, information and
belief. i further affirm that if the supervision plan proposed is changed in any way, I will immediately notify the State Committee of
Psychologists.
signature date

61. ATTESTATION OF PRIMARY SUPERVISOR

i hereby affirm that the foregoing information which has been supplied is true and accurate to the best of my knowledge, information and
belief. i further affirm that if the supervision plan proposed is changed in any way, I will immediately notify the State Committee of
Psychologists.
signature date

62. ATTESTATION OF SECONDARY SUPERVISOR(S)

i hereby affirm that the foregoing information which has been supplied is true and accurate to the best of my knowledge, information and
belief.

signature date

signature date

signature date

mo 375-0333 (1-12)
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